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Life Care Center of Elizabethtan is
F 000 | INITTIAL COMMENTS F o000 commitled to upholding the
An annual Recertification strve 4 highest standard of care for our
al Recertification Y an ; o . :
| investigation of complalnts #40222, #£40437. and ;Eilndel.nts‘ Th'?t:r'_‘f;deh ;.'sz;am'al
#42774 was conducted on 10/30/17 - 11/1/17 at omafiance with all applicable
Life Care Center of Elizabethton, Deficiencies standards and regulatory
were cited refated to complaint #40222 under 42 requirements. The faclity
CFR 483, Requirements for Long Term Care respectfully works in cooperation
Facilities, with the State of Tennessec
F 309 | 483.24, 483.25¢k)(l) PROVIDE CARE/SERVICES F 309 Department of Health toward the
58=0 | FOR HIGHEST WELL BEING : best interest of those thal require
, the services that we provide.
483,24 Quality of life - T
Quality of life is a tundamental princlple that :N Te th's.zlan sf_ correa_mf s not ,
applies to all care and services provided to facility © e cansigered an admission of "
residents. Each resident must receive and the validity of any findings, it is -
facility must provide the necessary care and : submitted in good faith as a
services to attain or maintain the highest required response to the survey
practicable physlcal, mental, and paychesoclal conducted on October 30-November
well-being, congistent with tha resident's 1, 2017. This plan of correction is the
comprehensive assassment and plan of care. facility’s allegation of substantial
483.25 Qualty of care com;?liancc with federal and state
Quality of care Is s fundamental principle that requirements.
applies to all treatment and care provided to
facllity residents. Bssed on the comprehensive
assessment of a resident, the fadflity must ensure”
that residents receive treatment and care in F3og
accordance with professional stendards of
praclice, the comprehensive parson-centered 1. What corrective action(s) will be accomplished
care plan, and the residents’ choices, including . for those residents found to have been affected
but not limited to the fallowing: . by the deficient practice: ’
(k) Pain Management. Resident #1.33 was disThargcd erior to Life Care
Tha facility must ensure that pain management Is _ Center of Elizabethton’s annual survey |
provided {0 residents who require such serviges,
consistent with professional standards of practice, 12/35/2017
ne comprehensive person-centaered care plan,
@esidants' gouls and preferancos,

2
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lancy Fatement andling with arf azloerigl (") donotes a deficlency which the institution may bo oxtusnd from eorpeling providing R is determingd that
alher sgieguards provide sutficiont protection to the patients. (Soee instructions.} Except for nursing homea, the findings slated above aro disclosabls 90 days
fllowifg thl data of survay whother or 10! a plan of correction Ie provided, Far nuraing bomess, Ing above findinga and pions of cofraclion ure disclooabla 14
days Bllowihy the dalo these deciiments are mada avaliable to theo facilily. Il deficiencles nro clled, an approved pion of comoction Ix requisite to conlinucd

program pAnicpatian,

TLHO Cas 2807 (U2-00 Prmsionn Vamlone Obacimie Evaal IR VBWT11 Farility 1) voa1004 I conllntiation xhoot Poge 1 of 4

]
VBWN ThiooY




11/21/20
11718/

17
2017 wWED 15:21

12:25PM FAX 4235423874

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

LIFE CARE ELIZABETHTON
PRI 8455942168 oepk of Henlth

Z10004/0009
Qe0s/911

PRINTED: 1111412017
FORM APPROVIED
OMB NO. 0938-0391

() Dialysis. The facility must ensure that
residants who require dialysis receive such
services, consistent with professional standards

of practice, the comprehensive person-centered -

care plan, and the resldents’ goais and
proferences,

This REQUIREMENT is nat met as evidenced
by:

. Based on facillly policy review, medical record

review, and interviaw, the facility failed to follow a
phyzslcian’s order for colostomy care snd failed ta
procass a physiclan's order for an antibiotic for 1
resident (Resident #138) of 25 residents
raviewed. .

The findings included:

Review of the facility policy. “Administration of
Medication” not dated revealed, "...medications
are administered safely...appropriately...Inltial
each medication in the corract box an the MAR
[medication administration record] afler the
medication is given...circle initials on MAR if
medication is not ad ministered as ordered and
record reagon on MAR medication I8 ordered but
not present...check...drawers...If it was placed in
the wrong drawer...call tha pharmacy or
supervisor to obtain the medication..."

Raview of the facility policy "Colostomy,
lleostomy, or Urostorny™, revised 11/28/16
revealad, "...precedure developed to provide a
safe standard method for the care and
maintenance of a patient with a2
calostomy...physician’'s order will be obtained for
oslomy care...ragarding appliance...barner...skin
care.. . documentation.. time. .inilials of person
dolng treatment...develop the camprehensive
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F 309 | Continued From page 1 F 309)2- How you will identify other residents having

the potential to be aflected by the same

deficient practice and what corrective action

will be taken:

3. All residents wha have an order for ostorny
care was audited by DON an November 1,
2017,

b.  No other residents who required estomy
care were affected by the alleged deficient

practice,
|

What measures will be putinto place or what
systematic changes you will make tg ensure that
the deficient practice does not does not recyr:
8. The staff development coordinatar will
educate 100% of licensed nursgs by
Navember 30, 2017 on Life Care Center
of Elizabethton’s Medication Administration
Policy.

b. The Director of Nursing will audit the MAR
of residents with ostomy's to ensure nursing
is complying with Medication Administration
Policy weekly for 3 months or until 1003
comnplance achieved,
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{BIMS) score-of 12, indicating Resident #138 had

#138 had a Brief Interview of Mantal Status

moderate cegnitive impairment, Continuer
raview revealed Resident #138 required limited
asslstance of one person physical assist for
persenal hygiene. Further review revealed
Resident #138 used an ostomy for bowel
continence.

Medical record review of the Physiclan Orders
dated 11/2016 revealed "...change ostomy wafer
and bag weekly...start date 9/9/16., "

Medical record review of the Progress Notas
dated 11/11/16 revealed “...Resident's
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4. How the corrective actien{s} will be monitored
F 308 | Continued From page 2 F 308 to ensure the deflcient practice will not recur,
person-centarad careplan"_" i.e, what qua”ly AssUrance program will be put
in place:
Review of the facility pollc:.y "Physician's 3. The DON will present the resuits of the
Orders/Transcription” revised 10/2004 rovealed audits to the Performance tmprovement
Greune accurata Somery o mmieation are used o Committec monthly.
nsure accurate delj g .

- . b, Hitisd d ; .
treatments...raceiving an arder..,physician...must 3 dl dilfi ee{m:.; ne;:esswry bg the cc.);m:;'[tm'
write order on order sheet...each time.. nurse vonal éducation may be provided, the
charts...physician orders sectlon should be process evaluated/revised, and/or the
checked for now orders,..sign...onder audits reviewed for 3 months or until
sheel...indleating orders have been 100% compliance is achieved,
transcnbed...draw line on order sheet below the ¢ The Performance Improvement Committes
order...send copy to pharmaey... consists of the Executive Director, the

Director of Nursing, the Medical Di
Resldent #138 was admitted to the facility on , And the Hoalth e ical Director,
3/15/16 with diagnoses of Chronic Obstructive , ormation Management
Pulmonary Diseage, Heart Failure, Anxiely D!rector, Dlrectlor of Mamtenar‘mc,
Disorder, Hypertension, Muscle Weakness, Director of Environmental Services, the
Dementls Without Bahavioral Disturbance, Activitles Director, the Social Services
Deprossion, Adult Failure To Thrive, and Directar, the admissions Diractor, and
Gastroesophageal Reflux Diseasa. he Phan i

pnag t armacy Consultant, 12/15/2017
Medical record review of the Quarterly Minimuen 1 . ;
. - What corractive actio b

Data Set (MDS) dated 9/5/16 revestad Resident |  rage ecive action(s) will be accomplished

for those residents found to have been affected

by the deficient practice: )

Resident #138 was discharged prior 1o Life Care

Center of Elizabethton’s annual Survey,

2. How yau will Identify other residents having
the potential to be affected by the same
deficient practice and what corrective action
will be taken;

2. All resident’s charts will be audited by
November 20, 2017 by Director of Nursing
to ensure all physician orders were noted
and transcribed accordingly.

No other residents were affected by the

alleged deficient practice.

b.

———]
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3. What measures will be put into place or what
F 309 | Continued From page 3 F 309 systematlc changes you will make to ensure
daughter...In facility on 11/1 0/16...noted,..ostomy that the deficient practice does not recur:
' bag/wafer...not been changed as ordered...” A, The staff development coordinator will
Medical record review of the MAR dated 1172018 ::" ducate 1005 of hcense'd nurses by
revealed colostomy care was not completed on ovgmber 30, ?017 on !_rfe Care Center
15116, of Elizabethton’s Fhysician’s Crders/
Transcription polley.
Medical record review of the Physician/Prescriber b. The Director of Nursing and/or the
Telephone orders dated 11/23/18 revealed Staff Davelopment Coordinator wiil audit
I .Rocephin [(aanflbioﬂcl (;1 aﬂ mx[ﬁ;‘;‘f:g;\;o days..” charts twice weekly to ensure hightly chart
fintravenous] Q [every] day checks are completed and physiclan orders
Medical record review of the MAR dated 1112016 are noted/transcribed for 3 months or until
revealed the physician's order for Rocophin to 100% compliance ts achieved.
start on 11/23/16 was not started until 11/24/4 6. 4. How the corrective actlon{s) will be monitnlred
Interview with the Director of Nursing (DON) on }o ensure the defitient practice wiil not recur,
10/31/17 2L 3:26 PM, In the DON's office, i.c. what quallty assurance program will be put
confirmed the colostomy carg was not done on n place:
11/2/17, and the Rocephin was not administersd 3. The DON will present the results of the
until 11/24/17. audits to the Performance Improvement
Cammittee monthly,

b. Ifitis deemed'neceSsary by the committee,
additional education may be pravided, the
pracess evaluated/revised, and/or the:
audits reviewed for 3 months or untif
100% compliance is achieved.

¢ ThePerfarmance Improvement Committee
cansists of the Executive Director, the
Director of Nursing, the Medical Director,

And the Heaith Information Management
Cirector, Directer of Maintenance,
Director of Environmentai Services, the
Activities Director, the Social Sorvices
Director, the Admissions Director, and
the Pharmacy Consuitant. |
!
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